US Departrent of Labo Form approved
Office of Labor-Manageme"m Fo RM LM-3° Cffice of l:‘:gagemem

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND s
ires 11-30-2006
EMPLOYEE REPORT =
This report is mandatory under P L. 88-257, as amended. Fallure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U S C 439 or 440
For Offitég [ed-
S
VIS [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E e,

1 File Number u_-_@_ 2. Flscal Year Covered From
ey, [/ [/ T mwen (660 /57
3 Name and address of person filing 4. Name, file number, and address of labor organization
Name [\ oy 1 0l SexFor J| Neme [OPCw Local \hsom SIF |
Labor Organization File Number (631 yo |

£ 0. Bax, Bidg., Room No , if any 1‘1'!5’ ] P.0. Box, Building and Room Numher.ifmy|3°| !
Street ri_-q."’f N Toltler v . - || Street LSQI S _ A ' I
City Lé’.‘f"ﬁ!_ﬂw ] City m::‘;puclf/ucc ]
State | A < _sgur | ZIP Code +4 State FSsouri | ZIP Code+4

5. Position In labor organization
lﬁsa.smm_ﬂ.hu&gur ]

Entor appropriato data below If, during the past fiscal year, you or your spotuss or minor chiki directly or indirectly had any of the following intorests
{except as spocified In the exclusions set forth In the Instructions):

A. Held an Interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a Nature of Interest, Transaction, or {ncome.

Name}r ]

Trade Name, if any"{ |

P O Bax, Bidg., Room No,, ifany | . | : ~—
7.5. Amount.
Street | |
cy | ' ]
Stte | | 2Pcodera 7]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submutted in this report {including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, comect, and complete. (See the section on penalties in the instructions )

s.gmm - o [Eos] [Be-fn-e99 ]
Date

Telephone Number
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MameotPesonfling K710 . Sedeo

Florumber - ()3 497

B Held an interest in or derved income or econoimic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, sefling or leasing to, or othenmise dealing with the busiess
of an emplayer whose employees your labor organization represents or Is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization Is interested

B Nmandaddrémofsusiness(mdudhgtmdename.ifany)

name| OVPC W “Trarwrmy Fond B
Trade Name, i any: |_adAr s =

P.O Box, Bidg.. Room No., if any r

stect| JOS o7 s27% e T

cy [Morth Kapssos Gbst

State ’ oy

| zpcote s« [C4117 ]

9. Business deals with

[1 & Labor Organization

Mb Trust

B ¢, Employer

10 9.b or9.c. is checked give trust or employer's name,

11 a. Natuyre of such dealing.

) L MR ey N I f ’ -q_"id

Name| SeC pbove . .. -l rol | T Ay Foprd -
Trade Name, ffany | N e
P O Box, Bidg, Room No , fany | R " ‘ S B
Street]. ~ - S ————|

11.b. Appraximate dollar value of such dealing [ :@ I
City [ . I 12.a. Natyre of interest heid or Income recelved
stats [ ) E L ——

 Gift Card @ Crstwes

o
b 1

¥ 1. -
s T '
' . . ; " L
26, At

C. Recelved from any employer (other than an employer cavered under parts A and B above)
refations consultant

or from any labor to an empioyer any paymant of money or other thing of value
13.2. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(nchuding trade Rame, if any)

Name | ™

Trade Name, f any: | s cnie |l Wt o i3

P.0.Box, Bidg. Room No., fany | =, - v ..o o0t~ 4 54I.:il.iqli "» - 1 " L

Stroet(” ¢ "'t clagty  onEres G RS ;".-1::02\*“".-' SRy u . ' : |
i . ort e KR S

o [ - =} N

State |

Jazpcoseral

13b I5 the Business an Employer || or Consuttant | |

?

14 b Amount of payment.
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Name of Person Fliing leg O‘ SI_JJ‘DJ

Fie Number U- (33 ) - $07

B Heid an interest in or derived income or ecohomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
R)wpmtofmdlmnsis!smmmmmaseﬂhgorhashgdiewyormﬁmdiym or otherwise
deating with your labor organization or with a trust in which your labor organization Is interested.

§ Name and addrbss of Business (inchuding trade name, ¥ any).

8. Business deals with

mem_caml_ﬁw —

D a. Labor Organization

Trade Name, Fany: | . - e
b. Trust

P.0. Bax, Bidg., Room No , fany | Su fe “#750' =]

(57 c empioyer

e S

o [Kamar Caf ]

state | gAt5s ot } 2P code+4 [QYIOE ]

10 f9.b or§.c. is checked give trust or empioyer's name

11 a Nature of such dealing

o [OFCn Tenge Voads = || Tadiertmot Myt .

Trade Name, ifany: |__AJ[ A e L

PO Bax, Big. Room No , fany [ @BESinte- =200 | . SR

P

(oS Plekall” ] T
Strect 11 b. Approximate dollar value of suchdealing. |44 .20 |

City LQJE[&!C( hrk n | 12, Nature of interest held or Inoorne received
state A paSAS T zeceer4 GGIGR | (| Basebe 1 Treice fx, .!J*J'« o°

,G,Hu// 77;76 500— °°.

-
k]

12 b, Amount. Cgys, o |

C. Recelved from any employer (other than an employer coversd under parts A and B above}
or from any tabor relations consultant 10 an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade nams, if any)
Name | _ ]
Trade Name, fany: | A e A | e ) . _‘ v
P.0.Bax B, Raom o, many [T | [l et e
e | R T T PN e ‘1 i, M ? ﬁr: ol -
o s | §
State | - NHE I N r;_:.ml N S 1
13b IstheBusinessanEmptoyer | | orConsulant [ ] 2 T T Amoumtofpament i
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Name of Person Fillng I‘(W“‘) O. Sli[#")

Fle Number U- 93 . §4°7

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substartial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organizstion Is intarested

8 Namo and addréss of Business (including trade name, if any)
name[Ppo Lerred  Vleatd, Prolessiouals |
Trade Name, if any {_N/A "
PO Box, Bdg. RoomNo.. fany | Syife Ze@ o |
svest /7920 pldalle _Ae ]
o ([ Cllrlaid 1A | ]
sute [ sAs | zip code + 4 (GG 5924

9 Business deals with:

l:] a Labor Organization

[Y_'{b. Trust

D ¢. Employer

10 1 9.b or 9 c.Is checked give trust or employer's name

Name (BT Heatl & i fmes Fordd ]

Trude Name, If any LMA . I

11 a Nature of such dealing.

Heatbh o e Mekoor &

PO Box,Bldg,RoomNo, fany | Suide. 200 ] a ) .

svest] GI0S_Medalle | E‘
A 11.b. Approximate dollar vaiue of such dealing. 290 I

Ciy M 1 [12.a. Nature of interest held or income recelved

state { FK An2SAS "] zPcode+4 [GGIOL | Laseball Tretefs (Roysls) A 9200

Footbal Trelits Comeds)H 3022

12b Amount. g 392, ;21 |

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consuitart to an employer any payment of money

or ofher thing of value.

13.a. Name and addrass of Employer or Labor Relations Cansultant
(including trada name, if any).

Name |

]
Trade Name, if any: | ]
.

P.0. Bax, Bidg , Room No , f any |

s
-~ i f . y i
Stteet} ‘ 1 i (. »

cty | ' ' B o]

N — 2 cote e ]

14 a. Nature of payment.

13b Is the Business en Employer | | orConsultant [ | 7

14 b. Amount of payment. }

Form EM-30 (2003)

Page20f2



Name of Person Fiing {{w“\) 0. Setdeo Fie Number U- 93] - £07

B Held an Interest in or denved income or aconomic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly 1o, or otherwise
deafing with your labor organization or with a trust m which your fabor organization Is inferested

8. Natmmdad:ﬂéssﬂfBushessﬂ:uwm&adenam. if any) 9 Business deals with:
Name[aug I MNeohold (Jinster ] ]
- : — a. Labor Organization
Trade Name, if any: LMA Loz + 7|
v b. Trust
P 0. Box, Bidg , Room No , ifany |- fe— /OO ST

F:i c. Employer

Steet| //2.8~ Gramecl IR i
ey | KKamsas Gty L R
state [eaneari } zP Code + 4 [} [0 G ]

10 9.0 or9 c.is chacked give trust or employer's name
T F) - “ L I ] - L ¥ .
Name-CE lu e Fupds 70 N Zt’ﬂ/‘ Strores: - - .

deeNam,lfany:[ﬂ‘[ﬂ T l ‘:' . A1l ' .

1 B - 't.
R i

P O Box, Blg. RoomNo,, fany | Siufe. 200 | 1 . L

svoat] 5905 Mo al e T Svorees—
: 11.b Approximate doltar value of such dealing m
City i@f&d mG ’ _i 12.a. Nature of interest held or income received

stats | KAmSAS ) zPcode+4 (66202 | 'Gr",q' ovd @ Chwischuns

11.a Nature of such dealing

. .
! I 1
Lk , N

12 b. Amount. [ so |

C. Recolvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value i

13.a. Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.
{inchuding trade name, if any}
Nare | 1
& ! u
Trade Name, i soy: L e i lfji ' ~.-x.‘1' 'L‘ EOTIE I .-v: ® : 1 N LR g
oy b e T : T i
T Lo e T "
Po'maug"RonmNﬂ'lfany IJ l e - ! [ “u* i :"I i J] : : ‘Ll:: »-r :.lI i ' v ] L
T 1 -
K H " - k . - '
T PR DI " T ; s . .
Sm‘lﬂm ! = < ‘q"l"“':“ o "r." Sehl L’ . ;.Q.;w - i:l F:"iﬂv?f AL LA Ln T tap - a ¢ "~
i - U AR p
oy [ S 1 R i \ A
o ! " ' n -
state | ] 2P code+4 o - »

14 b Amount of payment.

131 Isthe Business an Emgloyer [_] or Consuftant || 7 '
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